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COVER LETTER

TO: Registration Section
Division of Corporations

Smores Assel Management, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company Jor Awthorization w Transagt Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above reterenced forcign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Davis

Name of Person

Firm/Company

16915 Scuba Crest St.

Address

Wimawng, FL 33398

City/Sute and Zip Code

Jim@rocksandrosesfl.com

E-mail address: (1o be used for Tature annual report notification)

For further information concerning this matter. please call:

Emily Savage ROO 375-2433
at ( )

Name of Centact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Cenire of Tullahassee
Tallahassee, FLL 32314 2415 N. Manroe Street. Suite 10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;

Picase make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & 13 $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

&V COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

| Smores Asset Management, LLC

(Naee of Foreign Limited Liability Company: must melade “Limited Liabtlity Company,” L.L.C. "or "LIC.T)

Uf name unvalnble, enter aliermate name adopied for the purpese of mansacting bus:mess in Fiorda. The altemate name must inciude

Alaska

“Limited Linbility Company,” =L.L.C," or "LLC."}

(umndietion under the v of which foreign limited Tabilily company s organized}

[FET number, T applicalblcy

4.
{Datc first trmasacred business 1n Flonds, 1f prior 1o regisiralion.)
(See secrions 505 0904 & 65,0805, F.5. to determine pemaity hability)
200 W. 34th Ave,, #4977 16915 Scuba Crest St.
5
{Mailing Addres)

(S.Hecl Address of Frincipal Griice)

Anchorage, AXK 99503

Wimauma, FL 33598

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

James Davis

Name: o~
(&)
16915 Scuba Crast St -=

Office Address: e
) N

Wimauma 33598 \

, Florida o2

(Cirv) (Zip codr) L0

Registered agent’s acceptance:

Having been named as registered agent and to acc

ept service of process for the above stated limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of ail stat
and accepr the obligations of my positien a

elative fo the proper and complete performance af my duties, and I am familiar with
iviergd apent.




8. Tor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

James Davis

Jenniter Davis

OManager Nane: CManager Name:
& Momber Addross: 16915 Scuba Crest 5t & Member Address: 16915 Scuba Crest St
O Authorized Wimauma, FL 33598 O Authorized Wimauma, FL. 33598
Person Persan
[(JOther, OOther TJOther COther
O Manager Nanie: i Manager Name:
CIMember Address: O Member Address:
CJAuthorized O Authorized
Person Person
DO O1her ClOther O Ocher COther
OMuanuger Nume: O Muanager Nume:
UOMcember Address: O Member Address:
O Authorized O Authorized
Person PPersan
{JOther {10ther OOher CiOther

Imponant Notice: Use an awachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached 15 2 cenificate of existence, na more than 90 Jays old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is eacented in accordance with section ()(h 0203 (1} (b), Florida Swtnes. | wim aware that any fulse inforimation

submitied in a document to the Departimer

2@ third degree felony as provided for in s 817155, F S,

James Davis

( Signatiure of an sulborized person)

Tvped or printed mame of signee



Alaska Entity #10285449

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:

Smores Asset Management, LLC

This entity was formed on September 20, 2024 and is in good standing. This entity has filed all biennial reports
and f{ees due at this time,

No information is avaitable in this office on the financial condition, business activity or practices of this

corparation.

IN TESTIMONY WHEREOQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 20, 2024.

-V

Julie Sande
Commissioner

|
|
|
|
|
|
|
|
|
|
l
|
|
I
|
|
|
|
|

5333333535333333&&&%ﬂ@




